
76 REPORTS OF MEDICAL OFFICERS OF HEALTH.

THE President of the Local Government Board has ap-
pointed Dr. Frederick W. Barry to be one of the medical
inspectors of the Board, in the place of Dr. Beard, who has
resigned. Dr. Barry for several years held the appointment
of medical officer of health for the combined sanitary

authorities in the Craven district, in the West Riding of
Yorkshire, and during that period he distinguished himself,
both in his work and in his reports, as an active and able
officer. He was later on appointed to be Chief Medical
Officer and Sanitary Commissioner to the Government of
Cyprus, and in the numerous duties which devolved upon
him there he gave further evidence of his ability in
administrative work. 

___
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MR. E. G. SCOTT, Colonial Medical Officer stationed at
Port Louis, Mauritius, states that in the cases of gangrene
resulting from fever, so common in the island, he has found
a superficial incision into the skin around the sphacelus
succeed better than anything else in limiting the sloughing

process and in hastening the separation of the slough.

AT a meeting of the Council of the Poor-law Medical
Officers’ Association, held at their rooms, 3, Bolt-court,
Fleet-street, on the 6th inst., it was resolved that the annual
meeting of the Association should be held at Worcester

during the meeting of the British Medical Association.

THE report of the Committee on the Contagious Diseases
Acts is expected to be ready for consideration on the 27th
iust. The evidence is very voluminous, no fewer than forty
thousand questions having been put to the various witnesses.

MESSRS. LIPPINCOTT, of Philadelphia, announce the forth-
coming appearance of a work entitled A Treatise on the
Physiological and Therapeutical Action of the Sulphate of
Quinine," by Dr. F. Otis Manson.

WE understand that Dr. Joseph Coats, of Glasgow, has
in preparation a Text-book of Pathology, including General
Pathology and Pathological Anatomy.

’ 

WE are asked to state that the museum of the Royal
College of Surgeonswillbe closed from August 1st till further
notice, in order that it may undergo the necessary repairs.

THE small-pox epidemic at Cape Town is reported to be
assuming larger proportions.

Public Health and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT
OF THE LOCAL GOVERNMENT BOARD.

Sherborne (Enteric Fever).-In 1873 a widely spread and
fatal epidemic of enteric fever took place at Sherborne, in
Dorsetshire, and it was shown by Dr. Blaxall, of the Local
Government Board, to be due to the direct communication
which then existed between waterclosets and the town water-

mains, an arrangement which, during intermissions in the
water service, had led to the forcible suction of foul air into
the mains. Early this year Sherborne was again visited by
a prevalence of this disease, and although in this instance
the outbreak was localised and on a much smaller scale, yet
it has been ascertained to have been due to very similar
circumstances. Some of the attacks occurred where the

admittedly excellent supply of town water was laid on, but
in these cases the drinking water was derived from cisterns
which not only supplied waterclosets, but which, through
their overflow-pipes, were also to some extent subject to the
risk of pollution. Indeed, chemical analysis indicated that
by one or other of these methods the cistern-water had be-
come to some extent contaminated. Special interest centres,
however, in one group of houses where several cases occurred,
and to which an independent water-supply was delivered
through a main which also supplied water to the water-
closets without the intervention of cisterns. The contents
of the main were thus brought into direct communication
with any foul effluvium rising from the closetpan or forced up
from the sewer, which at the time had received specifically
poisoned evacuations. Many important sanitary improve-
ments bad been carried out in Sherborne after Dr. Blaxall’s
first visit, but the principal faulty condition then pointed
out had been allowed to remain in this group of houses, the
result being that it was specially seized on by the disease in
question. Since the original Sherborne epidemic occurred,
and the remedy for it was pointed out, other towns having
intermittent water services, and having the supply to water-
closets laid on direct from the mains, have also suffered in a
similar way from outbreaks of enteric fever; and yet Sher-
borne had not sufficiently profited by, the lesson to rid the
town of all such dangers. Hoping that other towns may
take heed in time, we would again urge upon sanitary au-
thorities the extreme importance of insisting upon the service
to waterclosets being invariably delivered through the inter-
vention of a cistern, so as to secure a complete break between
the interior of the closetpan and the water main, and further,
of seeing that no water for domestic purposes can ever be
drawn from the cisterns supplying waterclosets.
Holywell (Sanitary State).&mdash;Holywell, an old market

town in Flintshire, was officially inspected in 1875 on account
of the prevalence of scarlet fever and other epidemic dis-
orders. A severe outbreak of diphtheria occurred there in
1878 in association with defective sanitary conditions, and
the general death-rate for the last five years has been at the
rate of 23’5 per 1000, as compared with a rate of 21’0 for
England and Wales. Early this year the town was again
visited by Dr. Franklin Parsons of the Local Government
Board, who states that, with regard to the conditions calcu-
lated to affect health injuriously, the state of matters de-
scribed in 1875 remains substantially the same. Holywell
stands at the head of the ravine down which flows the stream
proceeding from St. Winifred’s Well, a remarkable spring
said to yield at the rate of 100 tons a minute, and which is
resorted to for bathing on account of its supposed healing
virtues. Others, therefore, than the ordinary residents are
unfortunately interested in the sanitary condition of the
district. But Holywell is "decaying"; its population has
decreased from 3540 in 1871 to 3091 in 1881; only one new
house has been built for twenty years ; and the cost of

adopting effective sanitary measures and administration
would probably ruin the place. And Holywell by no means
stands alone in this respect; for the country is dotted here
and there with urban districts far too small and too sparsely
populated to be capable of bearing the cost of the sanitary
works which are necessary for their well-being. Such
districts should be done away with as separate sanitary areas,
and they should be again included in the rural districts from
which they once emerged. Dr. Parsons, indeed, hints in
his report that such a course is the only practicable one to
relieve Holywell of its present sanitary disadvantages.

REPORT OF MEDICAL OFFICER OF HEALTH.

Portsmouth (Urban).&mdash;The main interest in Dr. Walter
J. Sykes’ report upon the sanitary condition of the borough
of Portsmouth during 1881 centres in the remarkable epi-
demic of diphtheria from which the town suffered through-
out the year. The birth-rate was equal to 34’2 per 1000;
it was higher than in any previous year since 1873, and was
1’1 above the mean rate in the ten years 1871-80. The
death-rate was 196, which, although showing an increase
upon the low rates in recent years, was 2’1 per 1000 below
the mean rate during the year in the ’twenty large towns
dealt with in the Registrar-General’s weekly return. The
death-rate from the-principal zymotic diseases was equal to
3’4 per 1000, and corresponded with the mean rate in the
twenty towns. The zymotic death-rate in the borough ex-
ceeded that recorded in any year since 1876, when scarlet
fever was severely epidemic. The low death-rate from dis-
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eases other than zymotic was fully as remarkable last yea]
as in recent years. Dr. Sykes, in reporting that 205 fata
cases of diphtheria were recorded during the year, remarks
that "such a serious epidemic of this disease seems to b{

unprecedented in the annals of Portsmouth." Diphtheria
fatality was exceptionally quiescent in Portsmouth during
the three years 1877-8-9, and in the first half of 1880,
whereas the recent epidemic broke out in the autumn
of that year. It is to be regretted that the causation oi
this remarkable epidemic receives little or no elucidation
from Dr. Sykes’ report, most of the information there

given being mainly of a negative character, excepting
only the expressed conviction that the public elementary
schools played an important part in the distribution of
the disease. The evidence adduced seems to prove that
the disease spread by personal contagion rather than by the
distribution of the contagium by means of the sewer system,
or of the water or milk supply. It would seem that nothing
short of prompt notification of the cases of attack, and a
systematic removal to hospital of all casea in which house
isolation was impossible, would have repressed this fatal
epidemic. The interesting and important question, how-
ever, still remains unanswered, Why did diphtheria become
so fatally epidemic in Portsmouth last year, while in other
towns, in all of which sporadic cases occur from time to time,
the disease did not assume an epidemic character? It
appears that only 27 cases of diphtheria were admitted to
the infectious diseases hospital during the year, of which
8, or nearly 30 per cent., proved fatal. Dr. Sykes speaks
hopefully of a "large sphere of usefulness for the new
hospital for infectious diseases, and expresses a belief
that hospital isolation is gaining in popularity. The tables
in this report give much that is valuable in the way of
statistical information, but we regret to see no atfempt to
assimilate the forms of any of the tables to those adopted in
any of the other annual reports for large urban sanitary
districts. We notice, too, that no attempt has been made to
correct the statistics for years prior to 1881 for errors in the
estimates of the annual population in use up to the date of
the recent census. One of the results of this oversight is
an apparent reduction (Table I.) of nearly six thousand in

the population of the borough between 1880 and 1881. We
need scarcely point out that the population of the borough
is not declining, or that the birth- and death-rates for the
ten years 1871-80, republished by Dr. Sykes (Table II.),
are all more or less fallacious on account of these errors in
the estimated population. The value of such reports is much
increased by a map. Dr. Sykes’ map, however, would be
improved if the boundaries of the borough, and the regis.
tration subdistricts, or other statistical subdivisions of the
borough, were marked thereon.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

In twenty-eight of the largest English towns, 5620 births
and 2984 deaths were registered during the week ending the
8th inst. The annual death-rate in these towns, which
had been equal to 19 ’1 and 18’1 per 1000 in the two preceding
weeks, was 18’4 last week. The mean rate during last
quarter was 20’9, against 20.4 and 20’a in the two previous
corresponding periods. The lowest rates in these towns
last week were 13’5 in Norwich, 14’4 in Derby, and 15’1
in Bristol. The rates in the other towns ranged upwards
to 22’5 in Huddersfield, 23’2 in Manchester, and 24’8 in
Nottingham. The deaths referred to the principal zymotic
diseases in the twenty-eight towns were 470, showing a
further slight increase upon recent weekly numbers ; 140
resulted from diarrhoea, 125 from whooping-cough, 69 from
measles, 63 from scarlet fever, 29 from "fever," 20 from
diphtheria, and 14 from small-pox. The lowest death-rates
from these diseases occurred in Cardiff and Halifax, and the
highest in Portsmouth and Nottingham. Whooping-cough
was proportionally most fatal in Bristol and B’rkenhead;

. measles, in Huddersfield and Birkenhead; scarlet fever in
Nottingham and Wolverhampton; and "fever" in Ports-
mouth. Of the 20 deaths from diphtheria in the twenty-
eight towns 16 occurred in London. Small-pox caused
8 deaths in London and its suburban districts, 4 in Bir-
mingham, 3 in Nottingham, and one in Manchester.
The number of small-pox patients in the metropolitan
asylum hospitals, which had steadilv declined in the ten
preceding weeks from 350 to 233, further fell to 214 on

r Saturday last ; 30 new cases of small-pox were admitted to
1 these hospitals during la,t week, against 44 and 29 in the
9 two previous weeks. The deaths referred to diseases of

the respiratory organs in London, which had been 198 and
L 212 in the two previous weeks, declined to 173 last week,
; and were 25 below the corrected weekly average. The causes
, of 64, or 2’1 per cent., of the deaths in the twenty-eight
i tosvns last week were not certified either by a registered

medical practitioner or by a coroner. All the causes of
death were duly certified in Portsmouth, Wolverhampton,
Derby, Birkenhead, Manchester, and Preston ; while the

. proportions of uncertified deaths were largest in Hull and
, Leeds. 

__

HEALTH OF SCOTCH TOWNS.

The annual death-rate in the eight Scotch towns, which
had been equal to 22’4 and 21 9 per 1000 in the two
preceding weeks, further declined to 20’5 in the week ending
the 8th inst. ; this rate, however, exceeded by 2’1 the mean
rate last week in the twenty-eight large English towns.
The deaths referred to the principal zymotic diseases in these
Scotch towns were 91 last week, and showed a decline of 9 from
the number in the previous week; they included 38 from
diarrhoea, 20 from whooping-cough, 10 from diphtheria, 9
from "fever," 7 from scarlet fever, and 7 from measles. The
38 deaths attributed to diarrhoea were 11 above the number
returned in the corresponding week of last year ; 19 occurred
in Glasgow and 9 in Dundee. Diarrhoea was proportionally
more fatal last week in the Scotch than in the English
towns. The 20 fatal cases of whooping-cough were 5 fewer
than those in the previous week, and included 12 in

Glasgow and 4 in Edinburgh. The 10 deaths referred
to diphtheria corresponded with the number in the
previous week; 4 were returned both in Giasgow and
Edinburgh. It is noticeable that Dr. Littlejohn in his
weekly return only reports one fatal case of diphtheria in
Edinburgh last week, instead of the 4 reported by the Regis-
trar-General. It would appear from Dr. Littlejohn’s letter,
in another column, that the classification of diseases for the
Registrar-General’s returns is not always entirely trust-
worthy. The 9 deaths from " fever 

" in the eight towns were
3 fewer than in the previous week, and included 4 in Glas-
gow and 3 in Edinburgh. The 7 fatal cases of measles in-
cluded 4 in Dundee and 2 in Aberdeen; while 3 and 2 of
scarlet fever were respectively returned in Glasgow and
Edinburgh. The deaths referred to acute diseases of the
lungs in the eight towns, which had been 111 and 97 in
the two preceding weeks, further declined to 92 last week,
although they exceeded by 5 the number attributed to these
diseases in the corresponding week of last year.

HEALTH OF DUBLIN.

The rate of mortality in Dublin, which had been equal to
23’2 and 20 ’7 in the two preceding weeks, further declined
to 20’5 in the week ending the 8th inst. During the

thirteen weeks of last quarter, however, the death-rate in
the city averaged 26’8 per 1000, against but 19’5 in London
and 20 in Edinburgh. The 137 deaths in Dublin last
week showed a further decline of one from recent weekly
numbers, and included 6 which were referred to fever, 5 to
diarrh&oelig;a, 3 to scarlet fever, and not one either to small-pox,
measles, diphtheria, or whooping-cough. Thus 14 deaths
resulted from these principal zymotic diseases, corresponding
with the number in the previous week; these 14 deaths
were equal to an annual rate of 2’1 per 1000, against 3’4
in London and 8.8 in Edinburgh from the same diseases.
The 6 deaths referred to "fever" exceeded the numbers in
the two previous weeks; while the 5 deaths attributed to
diarrhoea corresponded with the number in the previous week.
The 3 fatal cases of scarlet fever exceeded the number
returned in any week since March last. The deaths of
elderly persons showed a considerable decline from recent
weekly numbers, as did also the number of uncertified
causes of death. 

___

MORTALITY STATISTICS OF TRINIDAD.

A report recently addressed by the Registrar-General of
Trinidad to the Colonial Secretary gives just enough facts
concerning the vital statistics of this West Indian island to
make us wish for further information. It appears that the
population of the island at the last census was 153,128, and
that during last year the births were equal to a rate of 35’2,


